BEFORE THE
PUBLIC SERVICE COMMISSION OF
SOUTH CAROLINA
DOCKET NO. 2011-489-C
IN RE:
Application of SC Lifeline, Inc. d/b/a

ClearTak for Designation as an
Eligible Telecommunications Carrier
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ETC ANNUAL REPORT
SC Lifeline, Inc. d/b/a ClearTalk (“ClearTalk” or the “Company”), pursuant to 10 S.C.
Code Ann. Regs 103-690.1 and Order No. 2012-725, hereby submitsits 2013 Eligible
Telecommunications Carrier (ETC) Annual Report and respectfully requests that the South
Carolina Public Service Commission (Commission) certify ClearTalk’s eligibility to receive
federal low income support for the 2014 calendar year. ClearTalk submits the following in

compliance with 10 S.C. Code Ann. Regs. 103-690.1:

l. Certification of compliance with CTIA Consumer Code (103-
690.1(B)(a))

ClearTalk certifiesthat it isin compliance with all applicable service quality and
consumer protection requirements and standards, including CTIA Consumer Code for Wireless
Service, asit isrequired to do pursuant to 47 C.F.R. § 54.202(a)(3).

1. Lifeline Reporting

A. 103-690.1(b)(3) — Requests for Servicethat were unfulfilled

ClearTalk had O unfulfilled requests for service for the 2012 calendar year.
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B. 103-690.1(b)(4) — Number of Complaints per 1,000 handsets

ClearTalk had 9.78 complaints per 1,000 handsets for the 2012 calendar year.
C. 103-690.1(b)(5) — Certification of compliance with applicable service
guality standards and consumer protection rules
ClearTak certifiesthat it isin compliance with all applicable service quality and consumer

protection requirements and standards, including the CTIA Consumer Code for Wireless Service.

D. 1_03—690.1(b)(6) — Certification of ability to function in emergency
situations
ClearTalk is committed to maintaining essential telecommunications service in times of
emergency. ClearTalk maintains generator backup for the switch and battery back-up for its
cellular towers to provide a reasonable amount of backup power to ensure functionality without
an external power source. It also hasfail-over trunks that are able to reroute traffic around
damaged facilities and is capable of managing traffic spikes resulting from emergency situations.
E. 103-690.1(b)(7) — Certification regarding provision of comparable local
usage plan
ClearTalk certifiesthat it offers alocal usage plan comparable to that offered by the
incumbent local exchange carrier (ILEC) in the relevant service areas. ClearTak will provide a
certain amount of service free of charge, will not impose alocal call area, and will offer its

Lifeline customers avariety of other features at no cost.



F. 103-690.1(b)(8) — Certification regarding equal access

ClearTalk acknowledges that the FCC may require it to provide equal accessto long-
distance carriersin the event no other ETC is providing equal access within its designated

service area.
G.  103-690.1(b)(9) — Number of Lifeline customers

ClearTalk had 511 Lifdline customers as of December 31, 2012.

H.  103-690.1(b)(10) — Copies of Responsesto theLifeline Verification
Survey or Certification filed with USAC

See attached Exhibit A for acopy of ClearTalk’s Annual Lifeline Certification (Form
555) filed with the Universal Service Administrative Company (USAC). ClearTak will alsofile
with the Commission a copy of its FCC Annual Report (Form 481) that will be filed with USAC

upon OMB approval of the form.

Respectfully submitted,

s/ John J. Pringle, Jr.

John J. Pringle, Jr.

ADAMSAND REESE, LLP

1501 Main Street, 5" Floor
Columbia, South Carolina 29201
(803) 343-1270
jack.pringle@arlaw.com

Attorneys for SC Lifeline, Inc. d/b/a ClearTalk
September 3, 2013
Columbia, South Carolina
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Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete Sections 1. 20 and 3. Carriers must complete Section 4. if applicable.

Deudline: January 31" (Annually)
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(An Eligible Teleconmunicarions Carrier (ETC) must provide a certification form for each state in which it

wovides Lijeline serygice). -
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Section 1 Al ETCy (Unitial the certification that applies to vour ETC. Depending on the state, hoth
certifications may apply)

Feertfy that the company listed ubove has certitication procedures in place 1o review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program. and that. to the best of my
knowledge. the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. | am an officer of the company named above.
I am authorized to make this certification for the Study Area(s) listed above. Initial _#£4
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AND/OR

Peertify that the company bisted above confirms consumer eligibiiny by refvingon -
prior to enrolling a customer in the Liteline programy. (Please lisi the program eligibility data sources, such as
ETC qeeess o a siate database and or notice of eligibiliny from the state Lifeline administrator and indicare for
il quadifving programs (e g SNAP, SSI these sowrces are used 1o verify consumer eligibilinyy. 1 am an

officer of the company named above. | am authorized to make this certification for the Study Area(s) listed
above. Initial o

(List the specific SACs) for which vou are making this ceriification if it is not applicable to Gl of vour study
arcas within the stuie. Attach additional sheeis i necessary).
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ion 2. ANl ETCstnitial the certification that applies 1o vour ETC and if upplicable, complere colmns A
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beertify that my company did nat claim tederal Low Income support for any Lifeline customers prior to June %_QVIZ‘
(insert crrrent year). bam an ofticer of the company named above. [ am authorized to make this certification for

the Study Area(s) listed above. Initial _ P
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Section J3:
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Feertity that the company listed above is in compliance with all tederal Lifeline certification procedures. I am an
officer of the company named above. T am authorized to make this certitication for the Study Area(s) listed

above. Initial ﬁ/

Section 41 Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does nor assess or collect a monthly fee
from ity Lifeline subscribers ) Record the sumber of subscribers de-enrolled for non-usage by month in column N

helow).
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